
Form EICA
Massachusetts 

Earned Income Credit Form
For Full-Year Residents Only

1999
Massachusetts

Department of

Revenue

For calendar year January 1–December 31, 1999.

File this form only if you did not claim an Earned Income Credit on your 1999 Form 1 or Telefile worksheet. 
Do not use this form if you have filed Form 33X; see instructions.
Your first name and initial Last name Your Social Security number

If a joint return, spouse’s first name and initial Last name Spouse’s Social Security number

Present street address (and apt. number) Filing status (check one):

City/Town/Post Office State Zip

Check box if your address has changed since you filed your original return.

1 Enter number of qualifying children (cannot exceed two) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ¨1

Enter Social Security number(s) of each qualifying child ___________________ ___________________

2 Federal Earned Income Credit amount from U.S. 1040, line 59a; 1040A, line 37a; 1040EZ, line 8a; or U.S. Telefile Tax 
Record, item K . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ¨2

3 Massachusetts Earned Income Credit amount. Multiply line 2 by .10 (10%). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3

Sign Here
Under penalties of perjury, I declare that I have not previously claimed the Massachusetts Earned Income Credit for the tax year stated above, and to the
best of my knowledge and belief the information on this form is true, correct and complete. Declaration of preparer (other than taxpayer) is based on all
information of which he/she has knowledge.
Your signature Date Signature of preparer other than taxpayer Date

Spouse’s signature Date

Mail to: Massachusetts Department of Revenue, PO Box 7024, Boston, MA 02204.

¨ Single ¨ Married filing joint return

¨ Head of household

Married filing separate return

¨

¨

Form EICA Instructions

General Information
A refundable earned income credit is available to certain low-in-
come individuals who have earned income and meet federal re-
quirements for the federal earned income credit. The taxpayer
must qualify for and claim the federal earned income credit al-
lowed under Internal Revenue Code sec. 32 as amended and in
effect for the taxable year. The Massachusetts credit equals 10%
of the federal earned income credit amount.

Who May File Form EICA?
You may file the Earned Income Credit Amendment Form if:

• no entry was made for the Earned Income Credit when your re-
turn was originally filed;

• you are claiming the Earned Income Credit only and you are
making no other changes to your previously filed return;

• you are a full-year resident; and

• you are claiming the Earned Income Credit for tax year 1999
only.

Line Instructions
Line 1. Enter the number of qualifying children (cannot exceed
two) , if any, and their Social Security number(s) in the spaces
provided.

Line 2. Enter the federal Earned Income Credit amount from
your U.S. 1040, line 59a; 1040A, line 37a; 1040EZ, line 8a; or
U.S. Telefile Tax Record, item K.

Line 3. Multiply line 2 by .10 (10%) and enter the result here.
This amount will be used to reduce your 1999 tax liability. If you
are entitled to a refund, it will be automatically sent to you.


